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Appearance of new opacity on the X-ray may simulate a disease and lead to the battery of test to conﬁrm
the disease. We are reporting case report when the patient with pleural effusion presented with the new
opacity on follow up chest X-ray.
 2009 Elsevier Ltd. All rights reserved.1. Case report
In January 2008 an 18-year-old school girl presented to the
health center with the complaints of chest pain and fever of 5 days
duration. Chest pain was localized to the left side and used to
aggravate by deep inspiration and by coughing. Fever was 100 F
with no chills or rigors. X-ray chest was done which showed left
lower zone pneumonitis along with blunting of costophrenic angle
(CPA) (Fig. 1). However the pleural aspiration was not done at that
time. Amoxicillin–Clavulanic acid along with analgesics was
prescribed for seven days. Patient showed improvement in chest
pain but no improvement in fever was noted. Patient visited the
health center after 7 days in the morning. Repeat X-ray was done
which showed persistence of pneumonitis and CPA blunting. But
this time new opacity was noted in left para-hilar region (Fig. 2).
Thinking it as a case of lymphoma patient was referred to us for
computed tomography of thorax.
Patient presented to our hospital in the afternoon. Her exami-
nation showed temperature of 99 F. Her vitals were stable.
Lymphadenopathy was present. Abdominal examination was not
signiﬁcant. Blood investigation showed no abnormality except for
elevated ESR (44 mm in 1st hour). On her chest examination crepts
were present in the left lower lung ﬁelds. On seeing the X-ray we
asked her one question i.e. where was her long hair when the X-ray
was done and she replied it was on her back. We advised her for
repeat X-ray but this time with the hairs tied up on her head. As we
were expecting the opacity in the left para-hilar region got dis-
appeared (Fig. 3). Pleural ﬂuid aspiration was done which showed
lymphocytic effusion. ADA values were raised. Montoux test was.K. Singh).
rved.reactive (22 20 mm) after 48 h. Antitubercular drugs were started
in standard doses and patient responded well to the treatment.2. Discussion
Any thing on radiographs that resembles or masks a disease is
known as artifact. It can be divided into anatomical or external
artifacts. It is well known that skin fold on chest X-ray may
simulate as pneumothorax and when it is thick it resembles as
thickened pleura. Nipple shadow on chest X-ray may also simulate
as pulmonary nodules and is usually differentiated by the
presence of similar lesion on other side of chest and by its position
on chest X-ray. It is not only the nipple sometimes ECG electrodes
may also be confused as nodules on chest X-ray if the physicianFig. 1. X-ray chest showing left CPA blunting.
Fig. 3. X-ray chest after removing hair from the X-ray ﬁeld.
Fig. 2. X-ray chest showing left para-hilar shadow along with blunting of left CPA.
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of radiology and pulmonary medicine do not give much stress on
the ability of the hair on chest X-ray to resemble as disease.
However the clinician should be alert for these artifacts which
may lead to the use of further unnecessary investigations. It is also
the responsibility of the radiology technicians to remove these
artifacts from the ﬁeld of X-rays if possible and should also tell the
physicians if it is not possible to remove it from the ﬁeld of rays.Conﬂict of interest
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